Background and Significance
The disease burden for colorectal cancer (CRC) varies considerably according to race and ethnicity. A variety of factors, including adherence to CRC screening, are thought to contribute to the racial/ethnic differences in CRC incidence and mortality [1] . In the US, African Americans (A-A) have the highest incidence CRC and the lowest survival rates compared with other racial groups; Hispanics are diagnosed at a later stage and have worse survival compared to with non-Hispanic whites (NHW) [2, 3] . Since Hispanics, compared with NHW and A-A have lower CRC screening rates, they are less likely to be diagnosed at early stages, reducing survival rates [4] . Moreover, since CRC is ranked as one of the top-three causes of cancer-related deaths in US Hispanics, it is a major cause of mortality in this population [5] .
Recent epidemiological studies have reported an increase in the incidence of sporadic early onset (\50 years old) CRC despite a decrease in the incidence of CRC in older individuals, probably due to routine screening [6, 7] . Tumors from early onset CRC patients are characteristically microsatellite stable, are located in the distal colon, and have advanced histological features and more advanced staging compared to late-onset tumors, contributing to a higher mortality rate [8] [9] [10] . Furthermore, early onset CRC is more often complicated by metastasis either at presentation or during the disease course compared with CRC patients[50 years old [10] . The population aged \50 thus presents an epidemiologic challenge since they are not covered by current screening guidelines, which currently target individuals C50 years old, with the exception of the A-A population (C45 years old) or those individuals with family history of CRC [11] .
Integration
In this issue of Digestive Diseases and Sciences, Jafri et al. [12] examine the temporal trends in the incidence, age at diagnosis, anatomic location, and survival of US Hispanics using population-based data from the Surveillance, Epidemiology, and End Results (SEER) program. The SEER registry program includes all new cancer cases diagnosed in five states and six metropolitan areas, which account for 26-71 % of the racial/ethnic population in the United States. A total of 17,136 Hispanic CRC patients diagnosed between 1993 and 2007 were included in the analysis. Approximately 14 % of all Hispanics were 20-49 years old.
While the annual age-adjusted incidence rates in US Hispanics declined for men and women during 1993-2007, age-specific annual incidence rates among young male and female US Hispanics aged 20-49 increased by 45 % from 3.5 per 100,000 (95 % CI 3.1-3.9) in 1993-1997 to 5.3 per 100,000 (95 % CI 4.9-5.8) from 2003 to 2007. Significant but less pronounced increases in CRC incidence were also observed in young NHW and African Americans. The striking rise in the incidence of CRC among younger Hispanics was observed in the distal and proximal colon with increases of 50 and 150 %, respectively, during the study period. In US Hispanic individuals undergoing screening colonoscopies, over two-thirds of lesions were located proximally [13] . Most strikingly, almost two-thirds of US Hispanics aged 20-49 years were diagnosed with regional (44 %) or distant spread (28 %). This finding of advanced CRC staging among young US Hispanics suggests either that colorectal cancer has been present for several years (possibly over a decade) or that the adenomacarcinoma sequence is accelerated.
This study presents a comprehensive examination of CRC epidemiology and secular trends using a robust design that highlights the emerging problem of early onset colorectal cancer among US Hispanics. Several potentially modifiable risk factors are highly prevalent among US Hispanics including obesity, diabetes mellitus, and the metabolic syndrome, which significantly increase the risk of CRC by two to threefold. SEER does not collect data on family history of CRC, obesity, diabetes mellitus, metabolic syndrome, or other environmental exposures, limiting our ability to examine the contribution of these risk factors to the increase of CRC incidence among young US Hispanics.
Hispanics trace their origins to Amerindian, European, and African populations, which may contribute genetic and environmental influences that affect the observed CRC incidence trends among young US Hispanics [14] . Jafri and colleagues reported geographical differences in CRC incidence, with higher incidence observed among US Hispanics from New Mexico (predominantly originating from Amerindian-European people) and lower rates in Atlanta (predominantly originating from African-European people). Nevertheless, data regarding the Hispanics tracing their origins to the Caribbean and Central American vs. South American people are not available in SEER, limiting the ability to include this population in the analysis.
Summary and Future Directions
The manuscript by Jafri et al. [6, 15] adds to the accumulating body of evidence reporting an increase in the incidence rates of CRC among US Hispanics aged \50. This increase has been observed despite a decrease in the incidence of CRC in individuals aged C50 years, perhaps due to the inclusion of latter population within current screening guidelines recommended by the US Preventive Services Task Force. The paper highlights an increased burden of CRC among young individuals who are excluded from current CRC screening guidelines, which is present in all race/ethnic groups but was significantly higher among US Hispanics. Results from this investigation challenge current screening paradigms and prompt a formal evaluation of the incidence patterns among other Hispanic populations in larger cohorts, including other predominantly Hispanic cancer registries [16] to address if changes to the current CRC screening guidelines should be considered. Additionally, analysis of the cost-effectiveness of CRC screening for Hispanic individuals aged \50 is warranted. US Hispanics are the second-largest and the fastest-growing ethnic group in the US, with a population of 42.6 million, accounting for 14 % of the US population. This proportion is predicted to increase by 25 % by the year 2050. The observed trends for CRC incidence among young US Hispanics will most likely continue affecting larger numbers of US citizens, thus a formal revision of screening guidelines for this ethnic US minority is warranted.
